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Fo R M D UNITED STATES QMB APPROVAL
SECURITIES AND EXCIIANGE COMMISSION OMB Number- 32350076
g Washingten, D.C. 20549 ;

Expires: April 30, 2008
Estimated average burden

. \ FORM D hours perresponse. ..... 16.00
' < Jen g 4500 CE OF SALE OF SECURITIES

s T

Name of Offering ([7] check if this /5 an amendment and name has changed, and indicate change.)
Ferndale Pharma Group, Inc. Convertible Subordinated Notes Offering

Filing Under (Check box(es) that apply):  [] Rule 504 [T} Rule 505 [¥ Rule 506 [] Section4(6) [] ULOE
Type of Filing: [X} New Filing {7] Amendment

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer

Name of Tssuer (D check if this is an amendment and name has changed, and indicate change.)

Ferndale Pharma Group, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
780 West Eight Mile Road, Ferndale, Michigan 48220 (248) 548-0900
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
"\ﬁﬂmﬂﬂp

.:\_,\, =

Manufacture of healthcare products including pharmaceuticals

Type of Business Organization

. » . 4 ECR R o o

(X corporation (] limited partnership, already formed ] other (please specify): ,\/ le L) A

business trust limited parlnership, t be formed
0 O P THOMEAN]
Month Year N YR
Actual or Estimated Date of Incorporation or Organization: [(J[5] [(QJ4] (X Actval [7] Estimated FUL\\“[X\SQHAL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) ©MI

GENERAL INSTRUCTIONS
Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), {7 CFR 230.501 et seq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocapies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompary this form. This notice shall be filéd in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currenily valld OMB contro! number. 1of9
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2. Enter the information requested for, the following:

& Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  {] Promoter  [X] DBeneficial Owner [T} Dxecutive Officer [] Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
McMillan, Gioconda C., Trustee of the G. C. McMillan Trust
Business or Residence Address  (Wumber and Street, City, State, Zip Codc)
235 Touraine Road, Grosse Pointe Farms, M1 48236
Check Box(es) that Apply: [J Promoter [x] Beneficial Owner D Executive Officer D Director General and/or
Managing Partnier
Full Name (Last name first, if individual)
Henriquez, Catherine C.
Busincss or Residence Address  (Numbecer and Street, City, State, Zip Codc)
P.O. Box 6-3800, El Dorado, Republic of Panama
Check Box(es) that Apply: [[} Promoter [X Beneficial Owner  [] [xecutive Officer [_] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Stratton, Francesca C.
Busincss or Residence Address  (Number and Street, City, Statc, Zip Codc)
Castello de Spannocchia, 53010 Rosia, Siena, Italy
Check Box(es) that Apply: [ Promoter [X] Beneficial Owner ] Cxecutive Officer [] Direotor General and/or
Managing Partner
Full Name (Last name first, if individual)
McMillan, James T. II, Trustee of the J. T. McMillan Trust
Business or Residence Address (Number and Street, City, State, Zip Code)
235 Touraine Road, Grosse Pointe Farms, M1 48236
Check Box(es) that Apply: [ Promoter {X] Beneficial Owner  [7] ELxecutive Officer [T] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Cinelli, Peter S.
Business or Residence Address (Number and Street, City, State, Zip Code)
P.O. Box 84, Yarmouth, ME 04966
Check Box(es) that Apply: [] Promoter [} Beneficial Owner E Executive Officer [y Director General and/or
’ Managing Partner
Full Name (Last name first, if individual)
McMillan, James T. II
Business or Residence Address  (Number and Street, City, State, Zip Code)
235 Touraine Road, Grosse Pointe Farms, M] 48236
Check Box{es) that Apply: ] Promoter [J Beneficial Owner [} Executive Officer [X] Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Stolakis, Margaret Ann

Business or Residence Address

2978 Pheasant Ring Ct., Rochester Hills, MI 48309

(Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and usc additional copics of this sheot, as necessary)
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2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ ] Fromoter [ ] DBeneficial Owner [J Executive Officer [7] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Stott, David

Business or Rosidence Address  (Number and Strect, City, State, Zip Codc)

2331 Parliament Dr., Sterling Heights, MI 48310

Check Box(es) that Apply: [ ] Promoter  [] Deneficial Owner [§) Dxecutive Officer [} Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
DuPuis, Leon

Business or Residence Address  (Number and Strect, City, State, Zip Codc)
780 W. 8 Mile Rd., Ferndale, MI 48220

Check Box(es) that Apply: Promoter Beneficial Owner Txecutive Officer Director General and/or
p
Managing Partner

Full Name (Last name first, if individual)

Hamer, Richard
Business or Residence Address  (Number and Strect, City, State, Zip Codc)
780 W. 8 Mile Rd., Femndale, MI 48220

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer [x] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Beens, David L.

Business or Residence Address (Wumber and Street, City, State, Zip Code)

1754 Rolling Woods Dr., Troy, MI 48098

Check Box(es) that Apply: [ ] Promoter [ ] Deneficial Owner  [] Dxecutive Officer [X] Dircctor [J General and/or
Managing Partner

Full Name (Last name first, if individual)

McMillan, Gioconda C.
Business or Residence Address  (WNumber and Street, City, State, Zip Code)
235 Touraine Road, Grosse Pointe Farms, MI 48236

Check Box({es) that Apply:  [7] Promoter [} Beneficial Owner [[] Executive Officer [x] Director [J General and/or
Managing Partnec

Full Name (Last name first, if individual)

Kessler, Philip J.

Business or Residence Address (Number and Street, City, State, Zip Code)

25612 Medowdale, Franklin, MI 48025

Check Box(es) that Apply: ~ [] Promoter [} Beneficial Owner [] Executive Officer [T} Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Usc blank shect, or copy and usc additional copics of this shect, as neccssary)
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1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? ..o [ @

Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? ........co.cocooviieievioeeee e s There 1S NO minimum
Yes No
3.  Dues the offering permit joint ownership of a single Unil? e st er s &

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a statc
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

None.
Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Ilas Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAiVIAUAL STATES) ..cuvevvveiieeireieireciiei e cietesrree et saes e seses e sssarsear e s enrestenassnasesananen [ All States
[AL)
(ND]
WY

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Ilas Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL STALES) .o.o..iiiiiiiiii it eb e e e rene et et s ee s e na s s naanan [ All States

[ND]
WY

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Namc of Associated Broker or Dealer

States in Which Person Tisted Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IMdivIdUAl STALES) ...c..vimiiii et e ssenaseseenseeeceaearenserasee s raeae [] All States
(] KY
(ND]
R1]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [T} and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE oottt et e et e RSt £t e ees e et ettt een $2,620,000.00 $2,620,000.00
EUQUITY 1ore ettt ettt eRt e et $ $
[J] Common [T} Preferred
Convertible Securities (INCIIGING WAITATISY .......coovveviemiiriiiete i ene et set e serm e eae e esene $ $
Partnership INTETESES .......coomiorrrciirecete e esres sttt ss e as s sss s et s r s $ $
Other (Specify ) ceeenee e et ettt e sanreer D $
TOMAL ettt b et e ke st $2,260,000.00 § 2,620,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEATIEA IMVESTOTS ..vvoveeeeeeee et ee e es e e eeeteeeseaeaes et eseeeeees bt eaesesee s s e etetseemmn st oes s ernentatereeeessene 22 $ 2,620,000.00
NON-ACCTEAIEA TIHVESLOTS «.vovrveievrrriiseiseetenresressssssessnssessesssssessssnssrssensissssnssansssnsusssmnssssesssssesnsscsansansess 0 $ 0
Total (for filings under Rule 504 0nLY) oottt se s aneans 22 $ 2,620,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amoeunt
Type of Offering Security Sold
RULE 505 .. i et et ettt et et e et e et et e e ettt et et een $
REZUIAtION A ..ooeiiiiiit ittt e it ee s vt eeetre e ees s et e e ettt s e aes saesasssserssesr et b stensnnans $

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TTANSTET AZEIIT'S FEBS ..uemmiiiciieieiinecmiee s cetecr et sraos et et same e bss et ses e een e em et bo ot s sbe et sat s R
Printing and Engraving CostS ...ttt et s O
LEEAL FRES ...onveeeieeceee ettt et rss e et ost st aesn st £ht 285 et een s s s te s e re s sS4t see e rseeaniraees [{ $_30,000.00
ACCOUMUNG FEES -oveviuiiictiiiii et oot es oo cn s et s e er st bt ahot ettt ot st ab e ast et e et s em e betenen O s
ENZINEETING FEES 1.ttt eeriese et ettt et ceee e m e e et e e s £t st e et e e et et et e 0 ¢
Sales Commissions (specify finders’ fees Separately) ....coovvvivmirciiiiii et coesane O $
Other Expenses (identify) _ st stneseeeensereseene O s
TOLAL L.ttt et et e e et e Sreen e ettt ] $_30,000.00
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b.  Enter the differgnce between the aggregate offering price given in response to Part C — Question 1
and total expenses fumlshed in response to Part C — Question 4.a. This difference is the “adjusted gross

proceeds to the issuer.” $2,590,00000
Indicatc below the amount of the adjusted gross proceed to the issucr used or proposcd to be used for
each of the pusposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. Thetotal ofthe payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b abave.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAlATIES ANA FEBS ..ottt b R bt s sS4 bt e e eme e e e s b s e s s
PUICHASE OF TEAL SR ..cuveencencrirecici it ssan s ctberas s sars s tossesce s rssmss b emetesescess st st sncessas s as as
Purchase, rental or leasing and installation of machinery
and EQUIPMBNT coovcccrirrciresns s cnemsensresssere s — N Os
Construction or leasing of plant buildings and facilities gs s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUBNE 10 @ MBTRET) «.ooeverricernsecercsicn s ss s snsss e s ses e s ars s sans sobssbas s sasts st ss et s sbmsa st b sin b cbirenas as s
Repayment 0f iNdeBIEANESS .......ooevvvoovoursisernricriasios it s assssssss essssss s sassssssssmsssssssmsmnss | 9 as
Working capital....... rsesrssssssen s s s sssssssssnes [ ] S 3 $2,590,000.00
Other (specify): as as

....... gs Os

COTUIIN TOTALS ovvvuecvsereeamecmserisesssereceseesaresiasessesesssecesmsesenssesssereesesosesornesasassesse st ssasasensssessssess enssmsseassos as. [3$2,590,000.00
Total Payments Listed (COIUMN t01als 8AAEA) ..ovvcuerrrrriruercrmenercerrercmsensonmnssesseemssecsssessmemsessssssanne $2,590,000.00

The issuer has duly caused thisnotice to he signed hy the undersigned duly authorized persan. Tfthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited inzvcstor pursuant to pamgyih (b)(2) of Rule 502.

Issuer (Print or Type)
Ferndale Pharma Group, Inc.

Siw >

1/ 12) ob

Name of Signer (Print or Type)
Michael J. Burns

Tifle of Signer (Print c}ﬂ:)qa’e)
President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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